Objective : We aimed to introduce our method involving prepuncture ultrasound scan for cannulation of the common femoral artery (CFA) during transfemoral cerebral angiography (TFCA), and to assess the clinical and radiological outcomes.
INTRODUCTION
The most common complications associated with of diagnostic catheterization performed via the femoral approach are vascular access site complications, which have been reported in 0.44-1.8% of cases. Each method is associated with definite advantages and disadvantages, and the most appropriate method to identify an accurate and safe puncture point remains controversial.
We aimed to introduce our novel method involving prepuncture ultrasound examination for cannulation of the CFA during transfemoral cerebral angiography (TFCA), and to assess the clinical and radiological outcomes associated with this method.
MATERIALS AND METHODS

Study population
This retrospective study included patients who underwent prepuncture ultrasound examination of the inguinal area for TFCA between April 2015 and June 2015 at our hospital. We investigated 149 consecutive patients who underwent TFCA during the study period. We excluded patients in whom the ultrasound scan time or the time between puncture and wire passage was not checked (n = 55) and patients who did tion in zones 0-2 was considered a high bifurcation.
Statistical analysis
We used the Student's t-test or the Mann-Whitney U 
RESULTS
Baseline patient characteristics
Of the 90 patients enrolled in this study, 35 (38.9%)
were men and 55 (61.1%) were women. The mean ages of men and women were 58.80 ± 13.85 years and 56.42 ± 15.01 years, respectively, and the difference was not statistically significant. Additionally, the mean BMI and the incidence of hypertension, DM, and hyperlipidemia were not significantly different between men and women (Table 1) .
Intraprocedural clinical and angiographic results
Intraprocedural clinical and angiographic results are presented in Values are presented as mean ± standard deviation or number (%). CFA = common femoral artery administration of local anesthesia and wire passage were significantly higher in women than in the men. Values are presented as mean ± standard deviation or number (%). BMI = body mass index; CFA = common femoral artery However, clinical characteristics, including age, sex, hypertension, DM, and hyperlipidemia, were not significantly different between using both univariate and multivariate analyses.
Vascular access complications
Complications associated with vascular access are presented in Table 4 . Complications were reported in This is a simple and basic method; however, it can become challenging in some patients such as those presenting with a feeble pulse and patients with obesity in whom bony landmarks cannot be accurately identified. 6) Additionally, using the inguinal crease, which is one of the most popular and preferred landmark might lead to inaccurate result because it is located below the CFA bifurcation in 78% of patients.
11)
Fluoroscopy-guided CFA cannulation has been proposed to improve the rate of CFA cannulation. This method has been widely used considering that the femoral artery bifurcation occurs below the inferior border of the femoral head in 65% of patients. 
CONCLUSION
Our novel method involving prepuncture ultrasound examination might be a simple, safe, and accurate technique for cannulation of the CFA during TFCA.
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